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Sep. 5. 2014 1:44PM MO TREATMENT No. 0735

COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: P ICHINGA EXPRESS CORP
pocument vomeex: P 13000007733

The enclased Articies of Amendwent and fee are submitied for filing,

Please refurn all correspondence concerning this matier to the following:

LEONARDO L GONZALEZ

Name of Contact Person

PIGHINGA EXPRESS GORP
Firm/ Company
350 CRESTWOOD CIR 306

Address

ROYAL PALM BEACH, FL 33411

City/ Staic nnd Zip Code

ALCSINC@AOL.COM

E-mail address: (10 be uscd for farure annual report notification)

For further informalion concerning this matter, please call:

A & L CARRIER SERVICES INC 786, 360-2879

Name of Contact Person

Area Code & Daytime Telephont Number

Enclozed is a check for the followlng amount made payable to the Flarida Depariment of State:

[2] 535 Filing Fee s43.75 Filing Fee &  [1343.75 Filing Fee &  [1$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Status
{Additional copy ia Certified Copy
enclosed) (Additional Copy
it enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Exccuative Center Circle

Tallahassee, FL 32301
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Articles of Amendinent
Articles of lg\:tnrpnrmon A'&%‘- i I" ‘; ;; ;‘;.';E L \fﬁ}ii}‘
PICHINGA EXPRESS CORP
(Name of Corperation as currently fled with the Flarida Dept, of Siate)
P13000007733

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation sdopts the following amendment(s) to
its Articleg of Incorporation:

A. Il smendinp name, enter the new name of the corporation:

The new
name inust be distinguishable and comtain the werd “corpovarion,” “company,™ or “incorporated” or the abbrevigiion
"Corp.,” “Inc..” or Co." or the designation “Carp,” “Ine,” or "Co". A professicnal carporation namie musi coniain the
word "chariered, " “profestiona! association,  or the abbrevigtion "P.A."

B. Enter new principal office address, if applicable: 1 0282 FOX TRAIL RD S
(Principal office address MUST BE A STREET ADDRESS ) #214

WEST PALM BEACH FL 33411

C. Enter new maili i applicable!
ﬂl?:ii:'r:gc:r‘;'fdre:s' MAYRE A iPOS’Tlozabﬂcgﬁ BOX} 10282 FOX TRAIL RD 8
#214

WEST PALM BEACH FL 33411

D. Ifamending the repistered agent and/or reglstered office address in Florida, enter the name of the

new registered agent sud/vr the new registercd office address:

Name of New Begistered dgem

10282 FOX TRAIL RD S #214

(Florida street address)

New Registered Office Address: WEST PALM BEACH .Floridng%_"__

(Ciry) {Zip Code)

New Registeved Agent’s Signatuve, 1f changing Registered Apent:

F hereby accepl the appoiniment as regisiered agent. [ am familiar witk and accept the abligations of 1he position.

e

7 Signature af New Registered Agent, if changing

Page 1ofd
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Sep. 5 2014 1:45PM  MCL TREATMENT No. 0736 P 6

If amending the Officers and/or Dircctors, enter the Hile and name of each olficer/divecter being removed and tltle, name, and
address of each Officer and/or Director helng sdded:

{Attach additicnal sheels, if necessary)

Please note the officer/divecior tile by ihe first letter of the office title:

P = President; V= Vice Prasident; T= Treasurer; S= Secretavy; D= Diractor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lxecwive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one ritle, lisi ihe fivst letter of each affice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is lisied os the PST and Mike Jones is Nsted as the V. There is
a change, Mike Jones lzaves the corporafion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change BT Tohn Doc
X Remove h'i Mike Jonts
X Add SY  Sally$mith
Type of Action Tile Name Address

(Check One)

1) EL Change
D, Add
D_ Remove

2 D_ Change
D_ Add

D_ Remove
3) D_ Change

D_ Add
D_ Remove

9) D_ Change
El_ Add
D_ Remove

3) D Change
D_ Add
El_ Remave

6) D Changs
L] aa
D__ Remove

Papge 2 of 4
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E, If amending or adding additional Avticles, enler change(s} bere:
(Antach additional sheets, if nocessary).  (Be specific)

T. If an amendinent provides for an exchange, reclassification, or cangell ar
provisions for implementing the snendment if not contained lo the amendment jtself:
(if not applicable. indicaie N/A}

Pagedofd
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Sep. b 2014 1:45PM MCI TREATMENT No. 0735 P 8

The date of each amendment(s) adoption; 09/04/2014 if other than the
date this document was signed.

Effective date if applicable: 09/04/2014

(no more than 90 days after amendment file daie)

Adoptien of Amendraent(s} {CHECK ONE)

h.c amendmen(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni{s)
by tsw shareholders wasiwere sufficient for approval,

DThe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the tmnendment(x):

“The numbhcr of votes cast for the amendment{s) was/were sufficient for approval

by _ '
" (voting proup)

DT he amendment(s) was/were adopted by the board of dircctors without sharchoider action and shareholder
action was not required.

I:]Thc amendment(s) was/were adopted by the incorporators without shareholder action and sharebolder
aclion was nol required,

Daeq 09/04/2014

Signatre 3 -

(B’y a director, president or other officer — if diregtors or officers have not been
selected, by an incorporator - if in the hands af a receiver, tustee, or other court
appointed fiducisry by that fiduciary)

LEONARDO L GONZALEZ
(Typed or printcd name of person signing)

PRESIDENT

(Title of person signing)
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